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ABSTRACT 
The presentation will discuss research data on the prevalence of child abuse among 10,283 
Seventh-day Adventists in North America, including the impact of childhood trauma on health 
risk behaviors, negative mental and physical health, and spiritual distress. Protective factors for 
survivors and the role of the church in abuse prevention and resilience among survivors will be 
explored. 
 
The Impact of Child Abuse and Neglect on health risk behaviors and the mental, physical,and 
spiritual health of Survivors. 
Childhood trauma has been documented as a predictor of negative mental/physical health, as 
well as adverse health risk behaviors among survivors. While childhood trauma - including child abuse, 
neglect, and exposure to parental intimate partner violence (IPV)- is linked to a range of negative health 
outcomes and behaviors, not all survivors develop such adverse results.  This presentation will discuss 
the results of a cross-sectional study of 10,283 Seventh-day Adventists in North America who 
experienced childhood trauma before age 18. These adult survivors shared their experience through a 
self-report part of the Behavioral, Religion and Health Study – a subgroup of the Adventist Health 
Study-2. The presentation will also include studies showing the link of childhood trauma to risky health 
behaviors such as drug, alcohol and tobacco use.
 The presentation will discuss: 
1. Prevalence of childhood trauma among SDA survivors, including child abuse (sexual,
physical, mental), child neglect, and witnessing abuse between parents.
2. Differences in prevalence of abuse among blacks, whites, men and women.
3. Associations of the above categories of childhood trauma to mental and physical health of
survivors.
4. Association of childhood trauma and health risk behaviors among survivors of adverse
childhood experiences.
5. Protective factors related to spirituality and religiosity among Adventist survivors including
forgiveness, gratitude, positive religious coping, and negative religious coping.
6. The role of the Adventist church as a healing community in the prevention of abuse and in
building resilience among survivors.
The presentation concludes that: 1) the prevalence of childhood trauma (child abuse, neglect 
and witnessing parental abuse) among Adventists is comparable or higher than the general population; 
2) adult survivors of childhood trauma experienced worse mental health, physical health and more 
health risk behaviors than those who did not experience abuse; 3) those with higher use of negative 
religious coping experienced worse mental, physical health; 4) higher levels of gratitude, positive 
religious coping, forgiveness, and spirituality as measured by intrinsic religiosity, acted as protective 
factors in reducing the negative effect of childhood trauma on the mental health of Adventist survivors.
Based on these conclusions, the Adventist church has an important role in prevention of abuse 
and in building survivor resilience among its members and among the community at large. 
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